z 


Recipient Committee 
, Campaign Statement 
(Goverment Code Sections 84200-84216.) 


Statement cavers perlod 


10/22/00 


from 


SEE INSTRUCTIONS ON REVERSE 


1. Type of Recipient Committee: au committees - Complete Parts 1, 2, 3, and7. 
&] Officeholder, Candidate () Primarily Formed Candidate/ 
Controlled Committee Officeholder Committee 
(Also Complete Part 4.) (Also Complete Part 6.) 
C1 Ballot Measure Committee C1 General Purpose Committee 
O Primarily Formed O Sponsored 
O Controlled © Broad Based 


O Sponsored 
(Also Complete Part 5.) 


1.D. NUMBER 
3. Committee Information 


COMMITTEE NAME 
Alice Patino for City Council 


STREET ADDRESS (NO P.O. BOX) 


2450 Professional Parkway Ste. 220 


nnn nnn nee Tee 


CITy STATE ZIPCODE AREA CODE/PHONE 


Santa Maria CA 
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX 


ST 


city STATE ZIPCODE AREA CODE/PHONE 


i R 


OPTIONAL: FAX/E-MAIL ADDRESS 


Type or print in fat. 


Date of election If applicable: 


through 12/31/00 


COVER PAGE 


Date Slamp 


aileame 2" 460 


Page aoe of =: 


(Month, Day, Year) 


For Officlal Use Only 


2. Type of Statement: 


C1 Pre-election Statement 
K] Semi-annual Statement 
C1 Termination Statement 
C1 Amendment (Explain betow) 


CO Quarterly Statement 
(1 Special Odd-Year Report 


(J Supplemental Pre-election 
Statement - Attach Form 495 


Treasurer(s) 
NAME OF TREASURER 


Tom Martinez 


eS 


MAILING ADDRESS 


2450 Professional Parkway Ste. 220 
CITY STATE ZIPCODE AREA CODE/PHONE 


Santa Maria, CA ~*~ 93455 (805)934-5737 


EEE 


NAME OF ASSISTANT TREASURER, IF ANY 


a 


MAILING ADDRESS 


a 


CITY STATE ZIPCODE AREA CODE/PHONE 


i D 


OPTIONAL: FAX/E-MAIL ADDRESS 


ne LEE E EE 


FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 
State of California 


Recipient Committee 
Campaign Statement 
Cover Page — Part 2 


.4. Officehcider or Candidate Controlled Committee 


NAME OF OFFICEHOLDER CA CANDIDATE 
Alice Patino 
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) 


Santa Maria City Council 
RESIDENTIAUBUSINESS ADDRESS (NO.ANDSTREET) ‘CITY STATE ZIP 


2450 Professional Parkway Ste. 220 Santa Maria CA 93455 


Related Committees Not Included In this Statement: cist any committees 


not Included In this consolidated statement that are controlled by you or which are primarily 
formed to receive contributions or to make expenditures on behalf of your candidacy. 


COMMITTEE NAME 


NAME OF TREASURER CONTROLLED COMMITTEE? 


CI yes LI No 


COMMITTEE ADDRESS STREET ADDRESS (NO P.O, BOX) 


ciry STATE 21P CODE AREA CODE/PHONE 


Attach continuation sheets if necessary 


Verification 


Type or print in ink. 


COVER PAGE - PART 2 


CALIFORNIA 460 


FORM 
of 8 


Page 2 


5. Ballot Measure Committee 
BALLOT NO. OR LETTER (] support 


NAME OF BALLOT MEASURE 
JURISDICTION 
LJ oppose 


Identify the controlling officeholder, candidate, or state measure proponent, if any. 


NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT 


OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 


Primarily Formed Committee cist names of officeholder(s) or candidate(s) 


for which this committee ie primarily formed. 

NAME OF OFFICEHOLDER OR CANDIDATE — 

| 
OFFICE SOUGHT OR HELD 


C1 support 
(0 oprose 


NAME OF OFFICEHOLDER OR CANDIDATE (1 support 


[ oppose 


NAME OF OFFICEHOLDER OR CANDIDATE | SUPPORT 


LJ oppose 


| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules 
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct. 


Executed on —sifo1 __ 
TE 


Executed on 
DATE 

Executed on 
DATE 

Executed on By 
DATE 


ALE A eh 


RranapRe ABASURER OFI ASSISTANT TREASURER 


£ 


SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 


SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT 


FPPC Form 469 (8/99) 


For Technical Assistance: 916/322-5660 
State of California 


SUMMARY PAGE 


CALIFORNI 
rom 460 


LD. NUMBER 
1227669 


Campalgn Disclosure Statement Type or print in Ink. 


Amounts may be rounded 
Summary Page to whole dollars. 


Statement covers perlod 


10/22/00 


from 


SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 


Alice Patino for City Council 


. Column A Column B* Column C 
Contributions Received TOTAL THIS PERIOD TOTAL PREVIOUS PERIOD TOTAL TO DATE 

(FROM ATTACHED SCHEDULES) (SEE NOTE BELOW) {COLUMNS A + B) 
41. Monetary Contributions ........ssccssssnersnsecssesseeenseeeen eer ee es: g—11.044.00 ss s_12,051.00 ___ 
2. Loans Received ......cnsssssccssssseccsssnssscreunnessenenses cunsesnesee Schedule B, Line 7 ee eS ee Se | ae 
3, SUBTOTAL CASH CONTRIBUTIONS on-scene Add Lines f + 2 g___1,007.00_ Ss g_21.,044.00 ss $_12,051..00 
4.° Nonmonetary Contributions .........ccceseesesesnesssscrersrneneneseee Schedule C, Line 3 ek |) ee ees Leteenee ener 
5. TOTAL CONTRIBUTIONS RECEIVED ............. msstiumumennee Addtinegs+4 $4,007.00 ¢_11,044.00 $_12.051.00 

SSS 

Expenditures Made 
G. Payments Made......csccssssecssssssssessnneescssscncssnnernseenessnenen sssaea  SChedule E, Line 4 ¢__4,198.62  —_ $12,016,55———— 
7. Loans Made ........ccssccressseseeseees sestussuutsstssisteenenes Schedule H, Line 7 ne ee ee 
B. SUBTOTAL CASH PAYMENTS u.ssssssssssscsessssssssessesssseesnee Add Lines 6 +7 37,817.93 sss $__4,198.62 $12,016. 55 ____—. 
9. Accrued Expenses (Unpaid Bills) ..... sreceaveseanasaseteecesneneesseseceeeee, SChedule F, Line 3 es eee | ee pee eee ee 
410. Nonmonetary Adjustrment ......sssscsccscsscsssesorssessessesees inaucsteenadilet Cie eames clues a a 
41, TOTAL EXPENDITURES MADE ssvsssssseseeecesenesnnsuen Add Lines 8 +94 10 ¢ 7,817.93 g_ 4,198.62 Ss .12,016.55 ___. 


a iain NE TEESE 


Current Cash Statement 
12. Beginning Gash Balance ....rcscsessseaeee Previous Summary Pagé, Line 16 $$ 6,847.25 


LT 


* From previous statement Summary Page, Column C. However, If this 


1.007.00 Is the first report filed for the calendar year, Column B should be blank 
13. Cash Receipts sesucccccecscensassscscrusneassncconersenscsces Sicsdedcasenwe Column A, Line 3 above ee hah except for Loans Recelved (Line 2), Loans Made (Line 7), and Accrued 
14. Miscellaneous Increases to Cash....sssssscssseessssesnnesenne Schedule |, Line 4 _1,690.07 Expenses (Line 9). 
15. Cash Payment cossssssscssssssssssssnssesesseeseeeeseesees cau CoumnA,LineBabove 2917.93 
16. ENDING CASH BALANCE..............Add Lines 12 + 19+ 14, then subtract Ling 15. $- 1,726.39 Summary for Candidates in Both June and 
If this [s a termination statement, Line 16 must be zero. November Elections 

17. LOAN GUARANTEES RECEIVED ........:00 Schedule B, Part 1, Column(b) — $ y 20. Contributions 
eee _ eee Received saesracees ss $ —————— 
Cash Equivalents and Outstanding Debts 21. Expenditures 
18. Cash Equivalent .....ssessccsssesenees lease sasseess . Seeinstructions onreverse = $ y Made ........000 ee 
19. Outstanding Debts ....csssssscsssssssecsssecennsees Add Line 2+Line 9inColumnC above §=$ 0 

. FPPC Form 460 (8/9£ 


For Technical Assistance: 916/322-566: 


Schedule A 
Monetary Contributions Received 


Type or print In Ink, 
Amounts may be rounded 
to whole dollars. 


pace. 0 23,100 


SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 


Alice Patino for City Council 


AMOUNT 


SUBTOTAL $ 700.00 


Statement covers period 


—_—<———— 


through 12 /31 00 


SCHEDULE A 
ALIFORN 
Mrontt 400 


Page 4 of _8 
1.0. NUMBER 
1227669 


IF AN INDIVIDUAL, ENTER CUMULATIVE TO DATE | CUMULATIVE TO DATE 
r pate FULL. NAME, MAILING ADDRESS AND Zt CODE Of, CONTRIBUTOR CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR OTHER 
(If SELF-EMPLOYED, ENTER NAME PERIOD (JAN. 1 - DEC. 31) (F APPLICABLE) 
OF BUSINESS) 
11/1/00 Republican Voter Checklist OIND | 
643 W. 6th Street [ICOM saa zoo 0 
San Pedro, CA 90731 KIJOTH 
10/30/00 | Active Ballot Club QIND 
1775 K Street Cicom 250.00 250.00 fy) 
Washington, DC 20006 XYOTH 
11)/08/00 | Tepusquet Creek oe 
ae ae Apple Farm [ICOM 200.00 200.00 ) 
Santa Maria, CA 93456 Bom 
OIND 
cicom 
OoTH 
OIIND 
CICOM . 
COTH 


Schedule A Summary 
1. Amount received this period — contributions of $100 or more. 

(Include all Schedule A SUDIOtAIS.)....e.ssessstseneesneneeerntnnnesttsneneneneenentenennneneneacenanesernene sO 200. cess 
2. Amount received this period — unitemized contributions of less than $100 cccsscieilchcnadcutscicsrucnonssserseee D emda amen 
3. Total monetary contributions received this period. 

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......esssseee TOTAL $1,007.00 


*Contributor Codes 
IND — Individual 

COM-Raciplent Committee 
OTH - Other 


FPPC Form 460 (8/95 
For Technical Assistance: 916/322-566: 


SCHEDULE E 
Seat 46 0 


Page 52 ot Br 
1.D. NUMBER 


1227669 


Schedule E Type or print in Ink. 
Payments Made Amounts may be rounded 


to whole dollars. 


Statement covers period 


trom __10/22/00 


SEE INSTRUCTIONS ON REVERSE 12/31/00 


NAME OF FILER 


through 


Alice Patino for City Council 


CODES: if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campaign paraphemalta/misc. OFC office expenses AFD retumed contributions 

CNS campalgn consultants PET petition circulating SAL campalgn workers salartes 

CTB contribution (explain nonmonetary)° PHO phone banks : TEL tv. orcable alrtime and production costs 

CVC civicdonations POL ‘polling and survey research : TRC candidate travel, lodging and meals (explain) 

FND fundralsing events POS postage, delivery and messenger services TRS _ staff/spouse travel, lodging and meals (explain) 

IND Independent expenditure supporting/opposing others (explaln)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT campaign iiterature and mallings PAT printads VOT voter registration 

MTG _ meotings and appearances RAD radio airtime and production costs WEB Information technology costs (intemet, e-mall) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 


(IF COMMITTEE, ALSO ENTER ID, NUMBER) CODE OR. DESCRIPTION OF PAYMENT AMOUNT PAID 


Postmaster 360.00 
301 E. Battles 

Santa Maria, CA 93454 

Postmaster 234.00 
301 Battles : 

Santa Maria, CA 93454 

Santa Maria Times PRT 763.04 
PO Box 400 

Santa Maria, CA 93456 


* Payments that are contributions or Independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 1 soo 04 
Schedule E Summary 

1, Payments made this period of $100 or more. (Include all Schedule E subtotals.)..........csssssscsssscccsscsssssssssssennssssssesenereseurasevacscesseassensessanesosenees a 1694.54 
2. Unitemized payments made this period of under $100................. sciinseunsesibapianapinaaiee siesiinnanwonte ict aad: ttdaaicanshasnaininitiess heenisseseen te ¢ 123.239) 
3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column (OY scooter teers er) an 


4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.).....s.sereceseeeees TOTAL $ 7,817.93 


FPPC Form 460 (8/99) 
For Technical Assistance: 91 6/922-5660 


Schedule E 


SCHEDULE E (CONT. 
Type or print in Ink. Statement covers perlod meng 
(Continuation Sheet) - Amounts may be rounded CALIFORNIA 4 6 ) 
Payments Made oo trom 10/22/00 FORM 


SEE INSTRUCTIONS ON REVERSE through 12/31/00 _ 


NAME OF FILER 


Page 6 of 8 
.D, NUMBER 


1227669 


Alice Patino for City Council 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campaign paraphemaila/misc. OFC office expenses RFD  retumed contributions 

CNS campalgn consultants PET petitioncirculating SAL campaign workers salaries 

CTB contribution (explain nonmonelary)” PHO phone banks TEL t.v.oreable alrtime and production costs 

CVC chicdonations POL polling and survey research TAC candidate travel, lodging and meals (explain) 

FND fundraising events POS postage, delivery and messenger services TRS stalf/spouse travel, lodging and meals (explain) 

IND Independent expenditure supporting/opposing others (explain)* PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT campaign literature and mallings PRT printads VOT voterregistration 

MTQ@ _ meetings and appearances RAD radio airtime and production costs WEB Information technology costs (Intemet, e-mail) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 


A NMRPIcE, ALSO ENTER LD, NUMBER) DESCRIPTION OF PAYMENT AMOUNT PAID 


Ken Vertrees Printers LIT 
406 W. Main Street 
Santa Maria, CA 93458 


Business Mailing Center LI 

1000 Del Norte . oe 
Oxnard, CA 93030 

KCOY TV TEL 

PO Box 711351 oe 
Santa Maria, CA 93456 ; 

Benedetti & Associates 

PO Box 5959 por 
Santa Maria, CA 93456 

KCOY TV 

PO Box 711351 oe Gia 
Santa Maria, ‘CA 93456 


* Payments that ere contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL$ 4,379.69 


195295 


FPPC Form 460 (8/99) 
For Technical Assistance: 916/322-5660 


Schedule E Geaecieatns SCHEDULE E (CONT) 

' (Continuation Sheet) Amounts may be rounded Sisipmenteersreperied CALIFORNIA 4 6 0 
Payments Made towholedoliors. trom 10/22/00 FORM 

through 2/31/00 oes Page _j7 of 8 


1227669 


SEE INSTRUCTIONS ON REVERSE 
NAME OF FILER 


Alice Patino for City Council 


CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment. 


CMP campaign paraphemalla/misc. OFC office expenses RFD retumed contributions 

CNS campaign consultants PET paiition circulating SAL campalgnworkers salarles 

CTB contribution (explainnonmonetary)” PHO phone banks TEL tv. orcable alrtime and production costs 

CVC clvicdonations POL polling and survey research TRC candidate travel, todging and meals (explain) 

FND fundraising events POS postage, delivery and messenger services TRS | staff/spouse travel, lodging and meals (explain) 

IND__ Independent expenditure supporting/opposing others (expiain)° PRO professional services (legal, accounting) TSF transfer between committees of the same candidate/sponsor 
LIT — campalgn literature and mallings PRT printads VOT voterregistration 

MTG meetings ant appearances RAD radio alrtime and production costs WEB. information technology costs (intemet, e-mall) 


NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF COMATTEE, ALSO ENTER (.D. NUMBER) 


A 
KUHL Radio 195.00 
716 E. Chapel 
Santa Maria, CA 93454 


Postmaster 220.6 
301 Battles : 
Santa Maria, CA 93454 


“fo 
Joyce Chrisman OFC 147.16 
923 N. East Ave. 
Santa Maria, CA 93454 

2 we 


Payments thet are contributions or Independent expenditures must also be summerized on Schedule D. SUBTOTAL $ 


ol DESCRIPTION OF PAYMENT AMOUNT PAID 


Alice Patino 
328 W. Agnes 


Santa Maria, CA 93454 


FPPC Form 460 (8/99} 
For Technical Assistance: 916/322-5660 


Schedule ] Type or print In Ink. SCHEDULE | 
Miscellaneous Increases to Cash : eaten Poca Statement covers period CALIFORNIA 4 60 
° 10/22/00 FORM 


SEE INSTRUCTIONS ON REVERSE 


NAME OF FILER 


Alice Patino for City Council 


DATE 
RECEIVED 


12/19/00 


12/21/00 


ne eae 


from 


through 12/31/00 


Page 8 of 8 


1.0. NUMBER 


1227669 


FULL NAME AND ADDRESS OF SOURCE AMOUNT OF 
(\F COMMITTEE, ALSO ENTER 1.0. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH 
KCOY Refund - Overpayment 850.00 


PO Box 711351 
Santa Maria, CA 93456 


City of Santa Maria Deposit Refund 832.67 
110 E. Cook Street: 
Santa Maria, CA 93454 


Attach additional information on appropriately labeled continuation sheets. SUBTOTAL$ j 682.67 
Schedule | Summary 


1. Increases 


2. Unitemized increases to cash under $100 this period. Sse lps est caisdic be waseva gent da asns tain ac Rape eaDin Rann 


to cash of $100 or more this Period, .........scccsssssseseessencseeneseensensnsnssnsesnsnnsnsnsnnssnsnensssanensensanensncenennanennenssnes $ 1,002.0/ + 


3. Total of all interest received this period on loans made to others. (Schedule H, Part 2 (b).) ...scscscsesssssscssssnsssnenee B ee | ae es 
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the 


Summary Page, LING 14.) .ssscscsscssessssssnnnsessssssssesnssesensesenceeeetssennennantanemansenstineenneees TOTAL § 1,690.07 ___ 


FPPC Form 460 (6/99 
For Technical Assistance: 916/322-5661 


